An 11-year-old boy presented with two episodes of painless hematochezia in a 24-h period and was referred to our nuclear medicine department for a Tc-99m pertechnetate scan (Fig. 1 ). Sequential abdominal scanning was performed for 105 min after intravenous administration of radiotracer. The 15-min image showed a focus of radiotracer accumulation in the right upper quadrant just below the liver (Fig. 1, arrow) that increased in intensity and moved downward to the right lower quadrant over time. Laparotomy and pathology showed a Meckel diverticulum lined by gastric mucosa located 50 cm proximal to the ileocecal valve.
Colitis, polyps, intussusception, volvulus and Meckel diverticulum can cause lower gastrointestinal tract bleeding in children. Moving Meckel diverticula have been reported to be caused by urination and atypical location [1] . This case had a moving diverticulum possibly due to long and mobile mesentery [2] . Movement of the Meckel diverticulum on Tc-99 m pertechnetate scan should not keep one from making the correct diagnosis.
